- Feb. 4. 2005. 4:51PM 



No. 2641 P. 3/14 



APPLICANT: Faris,etal. 
SERIAL NO.: 10/045,871 
FILING DATE: January 14,2002 



FOR: Twisted Nematic Micropolarizcr and its 
Method of Manufacturing 



) 

) Group Art Unit 
) 2871 
) 

) Examiner 
) Duong, ThoiV. 

) 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

TRANSMITTAI ■ and PETITION FOR EXTENSION OF TIME 

Sir/Madam: 

Please find enclosed herewith a Amendment and Response to Office Action in 
response to the Office Action in the instant application dated October 28, 2004. 

Since this Response is filed within 1 month from the statutory period for response of 
three months, Applicants petition under the provisions of 37 CFR 1.136(a) to extend the period 
for filing a response to the above identified Response. The requested extension isfor Ijsfinjh, 
an adSonaitteeextension is required, please consider this a petition therefore. Total tame 
extension fees for a small entity are $60.00. 

The total fee due of S60.00 is to be paid as follows: 

The Commissioner is hereby authorized to charge any fees which may be required, or 
credit any overpayment, to Deposit Account No. 501648. 



If 



Respectfully 



Date: February 4, 2005 



ully submitted, 



Bosco 8. Kim 
Registration No. 41,896 
REVEO,lNC. 
3 Westchester Plaza 
Elmsford, New York 10523 
Telephone (914) 345-9555 
Facsimile: (914)345-9558 
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Under the Paperwork Reduction Act of 1995, do persons ere required to respond to a cojjegjojurt^ a ^fa^B^^ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Numbe? 



CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



FOR 



BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 



INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 



MULTIPLE DEP 



ENDENT < 



NUMBER FILED 



NUMBER EXTRA 



minus 20 = 



minus 3 = 



CLAIM PRESENT 



(37 CFR 1.16(d)) 



* If the difference irvjeoldmn 1 is less than;zero, enter *0" in column 2. 



CLAIMS AS AMENDED - PART 







(Column 1) 




(Column 2) 


(Column 3) 


DMENT A I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


• /r 


Minus 


■5<? 




1EN 


Independent 
(37 CFR 1.16(b)) 


■ z 


Minus 


rj 




-> 
< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 
AFTER 
AMENOMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM( 


Total 

(37 CFR 1.16(c)) 




Minus 






1EN 


Independent 
(37 CFR 1.16(b)) 




Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 



(Column 2) (Column 3) 



SMALL I 


ENTITY 


OR 


OTHER THAN 
SMALL ENTIT 


RATE 


FEE 




RATE 


Ff 


• 


s 


OR 




% 


x $ 




OR 


x s 




X $ 




OR 


X $ 




+ s 




OR 


+ % 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITi 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AD( 
TlOh 
FE 


x s 




OR 


x s 




x s = 




OR 


x $ 




+ s 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADC 
TION 
FEI 


X S 




OR 


x $ 




X s 




OR 


X $ 




+ * 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





DMENT C 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADC 
TION. 
FEE 


Total 

(37 CFR 1.16(c)) 




Minus 








X s 




OR 


X s 




1EN 


Independent 
(37 CFR 1.16(b)) 




Minus 








X ! 




OR 


X s 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ % 




OR 


+ $ 
















TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than ihe entry in column 2. wrile "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20". 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3". 
The "Highesl Number Previously Paid For" (Total or Independent is the highest number found in ihe appropriate box in column 1. 



